
UNIFORM HAZARDOUS
WASTE MANIFEST

1. Gansrator'B US EPA lD No. Manlleil
D@umonl No.

2. Page I
olIA required by Federal law but may be

3. Generator's Name and Mailing ,
A:TEC RECYCLING, INC.
rTes nr 17TH STREET
DES MOINES, IO}IA 50313

" ""'"PH'E*"'??iooos
B. State Gen. lD

800-551-4912
5. Trensporter 1 Company Name

TRI-STATE l'0T0R

6. US EPA lD Number C. State Trans. lD

PA.AH O
7. Transporter 2 Company Name 8. US EPA lD Number D, Transporter's Phone )

E. Stato Trans. lD

9. Designated Facility Name and Slte Addre8s 10. EPA Number PA.AH
BETHLEHEI4 APPARATUS COMPANY INC.
935 BETHLEHEM DRIVE

F. Transporter's Phone (

G. State Facility"s lD

BETHLEHEM PA 18017 H. Phone

12. Containsrg 14.
Unit

L
Waste No.1 1. US DOT Descriplion (lncludlng Prcpat Shipping Name, Hazard Class, and lD Number) Total

No. Ouantity

"' RQ, Hazardous $ste Sol idl [.o.s. , Class 9,
NA3O77 , PGTTffi(DOO9) DM 10,063.2 P 0009

G b.

E
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c.

d.

J. Additional Descriptions tor Materlals Listsd Above
Lab Pack Physical State

K. Handling Codes lor Wastes Listed Above
Lab Pack Physical State

l_l l,l c. L--l ' i--t-l a. :'- .: c.

b. d.

15. Special Handling lnstructlons and Addltional lnformalion

THIS }IASTE Is A CHARACTERISTIC HAZARDOUS t4lASTE AHD IS DEsIGNATED FgR USE, REUSET
lEqI9Lqt 0R RECLAIM' IN cAsE 0F SPILL REFER r0 ecnAERc-iii.' tirr nnngirrjr---'
GENERATOR EMERGENCY RESPONSE TELEPI{ONE NUIIBEN-iS: EOO-Ssr-igTi.
AUTH0RIZATI0N NUMBER IS: A-tZBz** CERTIFICATE 0F DESTRUCTIoN REQUIRED.

16, GENERATOR'S CERTIFICATION: I herebv declare that the contents of this consionment are fullv and accuratelv described above bv Drooer shiooino name and are

ll I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically

Pfinted/Typed Name Signature MONTH DAY YEAR
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'19, Discrepancy lndicatlon Space
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A
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owngr or

Printed/Typed Name
materials covered in item 1

I ZZU
20. ot ol

MONTH DAY
this manirest

Signaturc

PENNSYLI'ANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau ol Waste Management

P.O. Box 8550
. Harrisburg, PA 17105-8550

OFFICIAL PENNSYLVANIA MANIFEST FORM

R00103353
RCRA RECORDS CENTER

Lt 03 7s( Form approved.

OMB No.2050-0039

Expires 9-30-96I
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EPA Form 8700-22 (Rev. 9/88) PEvious €dltlona arc obsolet.

Copy 2 - TSD Facility: tulail to Generator State

o



INSTRUCTIONS FOR COIIiIPLETION O-F 
_-i 

,ororDOUS WASTE MANIFEST. Flea d these instructions before compteting
this form. i ,ir' .i ,

No reproduction of this offidial-Pennsy;ania m6nifest form may be used as a shipping docriment for shipment of hazarGus wa*e.
All copies of this manifest must be leglble.
GENERAL INFORMATION

For all shipments of ha?ardous waste. The copies of the manifest shall be distributed asiindicated at the bottom of each copy.
lf ther€'qie.florethan foEr dif6rent waste systems in a shipment, except for lab packs, complete another Manifest. lf there are more than two transporters or
if the waste is ei hh pack, use the uniform Hazardous Waste Manifest Continuation Sheet. Continuation Sheets must be purchased commercially.
Ii you have any quesfions concerriing the completion of this Manifesl, call717-789-9258. l

NOTE: For interstate shipments you may be required to supply additional information regarding the completion of lettered items A through K. Please check with
both the Generator and Destination States for specific requirements.
GENERATOR/SHIPPEh

Item 1. Generator/Shipper's US EPA lD No. - Enter the twelve digit,US fPA ldentification Num-ber. Malifest.Document No. - Assign a unique five digit
number.

Item 2. Page 1 of 
- 

- Enter the total number of pages used to complete this Manifest including the first page and Continuation Sheets, if any.
Item3. Generator/Shipper's Name and Mailing Address - Enter the complete name of the generator/shipper and the'complete mailing address. The

address should be the location that will manage the returned Manifest forms
Item A. State Manitest Document Number. This num.ber is pre-printed, do not alter it. This Number must be placed in ltem L of each continuation sheet.
Item B. State Gen lD - Not required for PA Generators. See Note (above).
Item 4. . Benerator's Phone Number - Enter the area code and telephone.number where an authorized agent of the Generator may be contacted.
Item 5. Transporter 1 Cbhpany Name - Enter the complete company'narne of the first Transporter who will transport the waste.
ftem 6. Use EPA lD Numbei'- Enter the twelve digit US EPA ldentification Number of the Transporter identified in ltem 5. .

Item C. State Trans. lD - Enler the four digits of the License No, issued by PA DER. See Note (above),
Item D. Transporter's Phone - Enter the area code and the telephone number where an authorized agent of the Transporter may be contacted.
Item 7. Transporter 2 Company = lf applicable, see item 5.
Item 8. US EPA lD Number - lf applicable, see ltem 6.
Item E. State Trans. lD - lf applicable, See ltem C.
Item F. Transporter's Phone - lf applicable, see ltem D.

Item 9. . Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive the

- . . waste listed on this Manitest. fhe address must be the site address, which may differ from the maiting address-
Item 10. US EPA lD Number - Enter the twelve digit US EPA ldentification Number of the Designated Facility.
Item G. Enter the Facility's State lD Number - Not Required for PA facilities.
Item H. Facility's Phone - Enter the area code an phone number where an authorized agent of the Designated Facility may be contacted.
Item 11. US DOT Description fincluding Proper Shipping l'.lame, Hazard Class, and lD Number (UN/NA Number)] - Enter the US DOT Proper Shipping

Name, Hazard Class, and lD Number (UN/NA Number) foreach waste as identified in 49 CFR 171 through 177. For wastes not regulated as
hazardous materials by DOT, enter a description of the waste. List DOT F{azardous Materials first.

Item 12. Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table I (below) for the type of
container.

Item 13. Total Quantity - Enter the total quantity of each waste. Do not use decimals or fractions.
Item 14. Unit (WWol) - Enter the approyiate abbreviation from Table ll (below) for the unit of measure.

Table I - Types of Containers Table ll - Units of Measure

G = Gallons (liquid only) L = Liters (liquids only)DM = Metal drums, barrels, kegs
DW = Wooden drums, barr€ls, kegs
DF = Fiberboard or plastic drums,

barrels, kegs
TP = Tanks portable
Tf = Cargo tanks (tank trucks)
TC = Tank cars

DT = Dump truck
CY = Cylinders
CM = Metal boxes, cartons, oases

(including roll-offs)
CW = Woodbn.boxes, cartons, cases

P = Pounds
T = Tons (2000:lbs)
Y = Cubic yards

K = Kilograms
M = Metric tons (1000 kg)
N = Cubic Meters

CF = Fiber or plastic boxes,
BA - Burlap, cloth, paperor

cartons, cases
plastic bags

Item l. Additional Descriptions for Materials l-isted Above - Check the designated 6ox if the waste is a Lab Pack. Enter the physical state of each waste
(S-solid, L-liquid, SL-sludge or G-gas).

ttem K. Handling Codes for Wastes Listed Above - Not required for PA Generators. (See Note (above).
Item.15. Special Handling lnstructions and Additional lnformation - Use this space to indicate special transportation, treatment, storage, or disposal

information or Bill of Lading information. For international shipments, enter the point of departure (City and State). lf the waste will be recycled at
the designated lacility on this manifest, enter a statement to that effect.

Item 16. Generator/Shipper's.Codification - Bead. and sign Dy frqnd the certification statement. Enter the date (MM/DD|/Y) the waste was shipped. lf a
' mode"other than highway was used, the-word "highway" should be lined out and the appropriate mode (fail, w?ter, or air) inserted in the space

below. lf another mode in.addition to the highway mode is used, enter the appropriate mode (e.9., and rail) in the space below the certification

...-.,.tr6aihmcatiofithefollowingwordSi'andconformstothetermsoftheEPAAcknowledgementofConserrttotheshipment.,,
:.. ': r. " . r;.' ' rJ i, i'lTRANSPORTER r*.:a;-r,*

Item 17. Transporter 1 Arkffi;Atdf*ent of Receipt of Materials - Print or type the name of the person acceptirig,the *aste'dn behatfrof tfie tihnlporter.
.,. Sign and enter thd date of receipt (MM/DD/YY).

' ltem 18. Transporter f ff,howr{lgqf&fi ot Materiats - lf applicable, see ltem 17. 
,

DESIGNAI"EDFACIL|TY'- i ' :'
Item t9 ' Discrepancy lndicg[iEqF8ece - The Designated Facility's authorized representative must note in this space any significant discrepancy between

the waste describfi'&Eltd Manifest and the waste actually received. lf waste is rejected, so indicate in this space.
Item 20. Facility Owner or Operator: Certification of receipt or rejection of hazardous rnaterials covered by this manifest. Print or type the name of the

' person accepting or rejecting the wastq on behalf of the owner or opeiator of the facility. Sign and enter thd. date of the receipt or rejection
(MM/DD/YY) .

._-:.... . i,.



Elethlehern Apparatus Go., lnc.
890 Front St,, PO. Box Y Hellertown, PA 18055
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